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[ Abstract |

is crucial to prognosis. In recent years, the wide application of magnifying endoscope, chromo-endoscope , narrow band

Gastric cancer is one of the most common causes of cancer death,and early diagnosis and treatment

imaging, confocal endoscope and endoscopic ultrasonography and other technologies has helped increase the diagnosis
percentage of early gastric cancers( EGC) on the basis of conventional white-light endoscope. Endoscopic treatment of
EGC includes endoscopic mucosal resection( EMR) and endoscopic submucosal dissection (ESD) , which have become
safe and reliable mini-invasive surgical treatment technologies , especially ESD ,which can be used to resect larger lesions

in their entirety to improve the complete resection rate and reduce the local recurrence rate, it is an important method for

/3(7

treating early gastric cancer.
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